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U.S. Depariment of Jus’
Washington, D.C. 2053

1. Name of registrant
The Evans Group, Ltd.

2. Registration No.
4222

3. Nature of material (4 concise account of the nature of the propaganda material Siled)
Fact Sheet

4. Title of material, if any 5. Name of foreign principal on whose behalf this material

The Republic of Cyprus'
Gulf Crisis

Response to the

was transmitted.
The Republic of Cyprus

6. Means of transmission

7. Dates of transmission

8. Total copies transmitted

By Hand Feb. 1,

1991~

N/A

9. List addresses from which this material was transmitted:
1010 Wisconsin Ave.
Suite 810

Washington, D.C. 20007

10. List states and territories of the United States to which
material was transmitted:

D.C.

11. Types of recipients (Give number of
organizations in each group)

Libraries
Public officials
Newspapers
Press services of
associations
Educational
institutions
Civic groups
Other (specify)

Members of Congress and Starl

12. List names and addresses of persons or organizations
receiving 100 copies or more:

N/A
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13. If the material transmitted was a film or radio or television scazgg@'msh_‘gle fol%g mfor,matlon

Name of station, organization, or theater using
(including city and state)

DiF ofjates goadcg@r shown

Estimated attendance
(for film(s))

——-i "(

14. Have two copies of this material been filed with the Department of Justice? Yes[X NoODO

15. Has this material been labeled as required by the act? Yes[k¥ NoDO

Name and title
James R.

Employee

Date of report

//3//‘0

Meltsner

Sigpature

/A

Formerly OBD-69

FORM CRM-159
FEB. 84



